
Application for Exhibit Space

Company/Organization _________________________________________________________________

Address _____________________________________________________________________________

Building _____________________ Room______________________ Department ___________________

City ________________________________________________ State ___________ Zip _____________

Exhibitor Point of Contact________________________________________________________________

Title __________________________________ Phone (____)______________ Fax (____)____________

Email  _______________________________________________________________________________

Brief Description of Display ______________________________________________________________

_________________________________________________________________

_________________________________________________________________

o  Send the Exhibitor Service Kit to an address different FROM the one above

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please indicate the number of booth(s) required.

SPECIAL REQUIREMENTS

_________________________________________________________________________________

_________________________________________________________________________________

NO CHARGE GOVERNMENT BOOTH

o  We are a government agency and would like to participate in the special government incentive to
      receive a free 10'×10' exhibit space at the JMASS Conference.

DATE RECEIVED ____________________ (for office use only)

NOTE: This incentive is for the first three applicants. If you do not meet the deadline, you will be required
to pay the normal published cost of exhibit space.

EXHIBITOR FEE

A nonrefundable charge of $500 per 10'×10' booth must accompany this application. The exhibi-
tor fee may be paid by one of the following: check, money order, VISA, MasterCard or American
Express. Please make check payable to IEEE-JMASS 2001. Confirmation of booth assignments
and location will be mailed by 28 September 2001. Timeliness of the return of this form will en-
sure the best possible location for your exhibit. ALL FORMS MUST BE RECEIVED NO LATER
THAN 17 October 2001.

OVER

o



Method of Payment

Sponsorship for Exhibitor Reception (check one)

o Bronze - $250      o Silver - $500
           o Gold - $1500

o Check enclosed          o Money Order enclosed

Check # _____________________

Amt.    $ _____________________

             (Make checks payable to: IEEE-JMASS 2001)

Please charge $ ____________      to my:

              o MasterCard      o VISA       o American Express

Account No. _______________________________________________ Exp. Date ______________

Cardholder’s Name _________________________________________________________________

Cardholder’s Signature _______________________________________________________________
                                                   (I authorize IEEE-CMS to charge my credit card)

Hold Harmless Agreement
Exhibitor assumes entire responsibility and hereby agrees to protect, indemnify, defend and save IEEE-
JMASS 2001, the Sheraton Oceanfront Hotel and its employees and agents harmless against all claims,
losses and damages to person or property, governmental charges or fines and attorney’s fees arising out
of or caused by exhibitor’s installation, removal, maintenance, occupancy or use of the exhibition prem-
ises or a part thereof, excluding any such liability caused by the sole negligence of the Sheraton Ocean-
front Hotel or its employees and agents. In addition, exhibitor acknowledges IEEE-JMASS 2001, and the
Sheraton Oceanfront Hotel do not maintain insurance covering exhibitor’s property and that it is the sole
responsibility of the exhibitor to obtain business interruption and property damage insurance covering
such losses by exhibitor.

______________________________________________                 ___________________________
SIGNATURE                                                                                        DATE

QUESTIONS?
(732) 981-3437

Jeanette Lopez
E-mail: jmlopez@ieee.org

Send Conference/Exhibit Registration Form to:

IEEE-CMS JMASS 2001
445 Hoes Lane

Piscataway, NJ 08855
FAX: (732) 981-1203


